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facsimile transmittal sample

To:  Name of Legal Agent Fax
Number:

xxx/xxx-xxxx

From: Home Health Agency Staff Name Date: xx/xx/xxxxx

Re: OASIS Pages:

Confidentially Notice:  The following facsimile contains confidential information owned by

the sender.  The legal recipient of this information is bound by the  written terms of the

contract that (HHA name ) has with (software vendor name) and may use the data only for

the purposes outlined in the written contract and is prohibited from disclosing this

information to any other party.

If you have received this fax in error, please contact the sender at the phone number listed

above to arrange for the return of this information; you are notified that you are prohibited

from copying, disclosing, or distributing this information to any other party.

CONFIDENTIAL


